1. INTRODUCTION {#sec1-1}
===============

There has been a growing recognition that pain is a complex perceptual experience influenced by a wide range of psychosocial factors including emotions, social and environmental context, socio cultural background, the meaning of pain to the person, beliefs, attitudes, and expectations, as well as biological factors ([@ref1]). In fact, pain is one of the most common symptoms that cause patients to seek health care and a chief problem in surgical patients; thus, it should be managed ([@ref2], [@ref3]). Successful pain management depends on health care personnel's cooperative effort in assessing and controlling the pain ([@ref4]). Management of postoperative pain relieves suffering and leads to earlier mobilization, shorter hospital stay, reduced hospital costs, and increased patient satisfaction ([@ref5]).

Ineffective management of pain is a world-wide phenomenon. When pain is not effectively managed during the hospital stay; both patients and the organization may suffer. Activation of sympathetic system, increased readmissions, prolonged length of stays and poor clinical outcomes are possible outcomes ([@ref6]-[@ref10]). Despite advances in recent researches, availability of a large amount of analgesic medications and increased emphasis on pain management including enhanced awareness and the development of tools and scales to assist nurses in the care of patients, many patients still experience moderate to severe pain ([@ref11]-[@ref13]). Seventy-four percent of patients discharged from emergency departments tolerate moderate to severe levels of pain ([@ref14]), and more than 50% of cancer patients report ineffective management of pain ([@ref15]).

Postoperative pain management is an essential care component in surgical wards. As such, it should receive particular attention when identifying potential areas for improvement ([@ref16]). The content of the documentation includes explanation about the patient's condition, responses to illness, and the care that is provided. Finally, the definitive purpose of pain assessment, recording and management is promotion of the quality of care. Findings show that patients may avoid to express their pain or consider pain an inevitable consequence of surgery; therefore, nurses should asses the patients' pain and their knowledge about pain control methods. Therapeutic pain management is divided into two main groups: pharmacologic and non-pharmacologic or alternatives ([@ref17]). Non pharmacologic measures used by nurses to alleviate pain include positioning, music therapy, distraction, massage and other non-invasive methods ([@ref18], [@ref19]).

The pain management guideline that was published in 2004 is the only standard protocol in Iran by Iran Ministry of Health and Medical Education ([Figure 1](#F1){ref-type="fig"}). Other available protocols are not popular and may be administered in regional hospitals.
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In our country, physicians usually do not assess pain comprehensively and order analgesics to be used when required. There is also no formal audit to report and document pain postoperatively in Iran ([@ref20]). Considering the importance of pain management as one of principle patient rights, it is very important to assess pain and pain management alternatives.

2. METHOD {#sec1-2}
=========

A descriptive and retrospective approach was used in assessing the records and collecting information about Postoperative pain, management and Documentation by nurses.

2. 1.Sample, Patients {#sec2-1}
---------------------

The study population comprised 1540 patient charts in general surgery, ENT and orthopedic wards from March to August 2012 in Imam Khomeini Hospital of Jiroft, a southeast city of Iran. The sample size was calculated 385 patient records using SSC software (Precision=5%, expected ratio= 50, confidence level= 95%, population size= 1540) for statistical analysis among the total 1540 existing records.

Patients who were selected for this study had an elective admission and underwent general anesthesia and neither to have history of diabetes nor cancer. Besides, the patients who were investigated in this study were hospitalized at least for 48 hour. Our data were based on the hospital statics and documentation of database department.

2. 2.Instrument {#sec2-2}
---------------

Researchers made the check list after reviewing literatures and Iran Ministry of Health and Medical Education guideline for postoperative pain management ([Figure 1](#F1){ref-type="fig"}). The checklist consisted of items like assessment of pain intensity, quality, location and concomitant symptoms by nurses, type of analgesic medication, route of drug administration (for the first and the second time if the pain did not alleviate), and the patient's(age, gender and type of the surgery) and nurse's demographic information. Whether pain intensity and quality was assessed by the nurse and use of a standard scale was evaluated with yes/no questions. If the answer was yes, then the method of pain assessment, type of analgesic medication, route and frequency of drug administration according to the patient's diet (allowance to eat) were included in the checklist.

2. 3.Data Collection {#sec2-3}
--------------------

Three hundred eighty five subjects were assessed randomly among the first 48 hours postoperative. This period of time describes postoperative duration. Patients, anonymity was observed during the study. Data was collected by a member who was blind to the methodology and aim of the study and was not employed at the hospital. Finally, the nurses 'demographic factors (like age, education level and years of working in surgery ward) was asked from nurses who documented pain and still were working at the hospital after finishing retrospective chart review.

2. 4.Data analysis {#sec2-4}
------------------

Data were analyzed using descriptive statistics (mean and standard deviation (SD)), Chi squared, Independent Kendal test, spearman and Pearson correlation tests to compare the relationship between patient's and nurses demographic factors with type of the analgesics. For estimating the odds ratio and factors affecting the assessment of pain intensity by nurses, a binary logistic and backward method was used. All statistical analyses were performed using SPSS software (v21.0; PASW Statistics). A *p* value of less than 0.05 was considered statistically significant.

3. RESULT {#sec1-3}
=========

A total of 385 records were assessed. About 48.6% of the records belonged to orthopedic patients, 35.5% to general surgery, and 15.8% were ENT and urology surgery record. The mean age of the patients was 34.55 ±11.94 years, and 22.3% were female and 77.7% were male. Forty five nurses who wrote down the notes had an age range of 21 to 50 years old ([Table 1](#T1){ref-type="table"}).

###### 

Nurse's demographic factors

![](MSM-28-36-g002)

Findings revealed that opioids were administered more than other drugs that it is contrary to the Iran Ministry of Health and Medical Education guideline ([Figure 2](#F2){ref-type="fig"}). There was a significant relationship between the patient's sex and type of the medication, using ~k2~ test (p\< 0.001). Women administered parenteral opioids more frequently.
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There was a significant relationship between the type of surgery and medication administered (p\< 0.001) ([Table 2](#T2){ref-type="table"}). Pearson correlation test showed a negative relation between the patient's age and use of opioids. It means that opioid administration reduced in older ages (p\< 0.001, r =- 0.214).

###### 

Type of the analgesics and type of the surgery

![](MSM-28-36-g004)

Analysis of the relationship between the nurse's educational level and compliance with the guideline indicated a significant difference using ~k2~ test (p= 0.01). The compliance of the nurses with a bachelor's degree was poor and they used opioid medications for the first time after the patient's pain report ([Table 3](#T3){ref-type="table"}). In addition, the difference between the nurse's age and the type of analgesics was significant (p=0.04, r= 0.1). Non opioid analgesic administration was more common among older nurses who were more experienced. Actually, the more experienced the nurse was, the more compliance was observed with the national guideline (p=0.024, r=0.11).

###### 

Analgesics drugs and level of nursing education
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Symptom and signs related to pain were not mentioned in 281 records (73%) and were less documented at night shifts when tested with spearman regression (p\<0.01, r =--0.13). Pain intensity was recorded only in 23 (6%) cases but standard scales were not used for assessing the level of pain intensity. Pain intensity was represented with general terms and subjectively. The patient's age and pain intensity assessment were positively correlated (p=0.049, r=0.142).

The quality of pain was documented in only 20 patients (5.2%). In contrast, the pain location was documented in almost all of the records. Non pharmacological pain management methods were used in none of the cases. In addition, a correlation was found between the patient's sex and pain intensity (p= 0.04, r=--0.102) and quality (p= 0.013, r=--0.127) via Kendal test. There was no relationship among the nurse's sex and education level, pain intensity and quality assessment, and associated symptoms.

Finally, for estimating the odds ratio and factors affecting the assessment of pain intensity by nurses, a binary logistic and backward method was used. Variations like the patient's age, sex, and nurse's experience were introduced to the model after six steps ([Table 4](#T4){ref-type="table"}). According to the [Table 4](#T4){ref-type="table"}, the odds of assessing pain in women were 2.53 times more than men. It was also 2.37 times higher in nurses with more than 15 years of working experience than nurses with 6 years of experience or less. Logistic regression was also repeated for pain quality. The patient's sex was the only variation introduced after six steps. The odds of the assessment of the quality of their pain were 2.62 times higher in women than men.

###### 

Results of binary logistic regression for estimating factors that aff ect pain intensity assessment
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4. DISCUSSION {#sec1-4}
=============

Findings showed that opioid analgesics were the most frequent drugs used postoperatively, which is contrary to the guideline. A study by Idvall and Ehrenberg who worked retrospectively on patients' records by nurses revealed about 73% compliance with the local guideline ([@ref21]). The reason for this diversity in our study is possibly the unfamiliarity of physicians with the protocol, shortage of knowledge about pain management amongst nurses, and authorities' lack of concern.

Female patients received more analgesics than male patients in the present study. One possible interpretation is that women usually express their feelings more than men and the other is the homogeneousness of nurses and patients which results in a type of sympathy. Another point of view is that restriction in the relationship of the opposite sexes in the Muslim context can be a potential obstacle for men to complain about their pain to female nurses, especially if they are both young, since 98%of the Iranians are Muslim. The number of the female patients was also higher in our study. Negative misperceptions and biases was introduced a preventive factor for the provision of adequate pain control in other studies as well ([@ref22])

Collectively, nurses with bachelor's degrees did most of the opioid drugs administration that may be due to their engagement in practical aspects and documentation other than nurses with lower levels of education. Moreover, the pain location was recorded in most cases, which was similar to other studies ([@ref23], [@ref24]). However, the nurses did not use a scale for assessing pain in almost none of the records. It might be the consequence of shortage of knowledge among nurses although assessment is the most important part of pain management. In fact, pain is a subjective experience and reporting the patients' own words for describing their pain is the best method for documentation ([@ref25]). Patients usually avoid expressing their pain in the fear of drugs side effects or being popular as the bothering client among busy nurses ([@ref26]). Chon et.al result was far more different from ours. They found that 45.5% of the nurses used numerical scales for rating the pain level ([@ref23]). Edder also revealed that 23% of the nurses used scales in patients suffering pain after surgery ([@ref27]). However, the current results showed the Iranian nurse's poor function in pain management and documentation.

In our study, only 6% of the records included the intensity of pain using general terms. Guning and Idvall found that 41% of the records in general surgery ward and 6% in thoracic surgery ward included pain intensity ([@ref28]). They reported that 73% of the concomitant symptoms and 94.8% of quality of pain was not documented by nurses. These statistics represent a huge difficulty for health care personnel in promoting health and quality of life among post-operative patients. Review of the literature suggests that pain should be assessed and document so that it can be understandable for all of team members ([@ref21]). Scott demonstrated that nursing records of pain would increase patient satisfaction with his or her pain management process. Although sometimes nurses act appropriately to manage patient's pain but they are too busy to record what they have done in their notes by detail ([@ref29]). Reports of the pain decreased at night shifts in our study that was similar to the results of a study by Brigs ([@ref30]).

Nurses' demographic factors had no relationship with any category of pain management, probably because the nurses are not well trained in this regard in the university and continuing education courses in our country; therefore years of working or age did not influence nurse's skills for assessment, management and documentation about pain. Some studies identify the lack of formal education nurses receive in pain and pain management ([@ref31], [@ref32]). While pain assessment and management is taught as part of the curricula of many nursing programs, it is often not enough in terms of time allotted and depth of academic inquiry to be effective ([@ref33]). It is unfortunately the same in Iran. Thus, it is important to set up educational courses for pain management in the university and then during the work and strict protocols must be followed in hospitals to improve the quality of care in our country.

5. CONCLUSIONS {#sec1-5}
==============

Nursing documentation concerning postoperative pain management showed many shortcomings in term of content and comprehensiveness. These findings draw attention to the fact that nurses face lack of knowledge in this field. To maintain a professional role in future health care, nurses have to be accountable for their practice and provide good care and information to the patient. To improve the quality of pain management, continuous feedback to clinicians based on record audits may be a useful method. A comprehensive review of the literature suggests that barriers to providing good pain control may be the lack of ongoing educational experience for health care providers and innovations related to the management of pain, advances in pharmacology, and improvements in assessment techniques need to be taught on a regular basis in post-operative care settings ([@ref34]).
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